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" om 990

e

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public -
Inspection =

‘-r;s-,- V_-ut

A For the 2013 calendar year, or tax year beginning

, 2013, and ending s

B Check f applicable C Nameoforganzaton Knights of Columbus, Council # 2459 D Employer identification Number
Address change Doing Business As 61-1021779
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
X initsal retum 248 South Main Street (859) 595-2948
Terminated City or town state or pravince, country, and ZIP or foreign postal code
Amendedrewrn  |Winchester KY 40391 G Grossrecepts S 860, 608
-
_J Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes HNO
H(b
Charles Bast 248 South Main St. Winchester KY 40391 |M®) Areatl susordinates included? Yes

If 'No," attach a list {see instructions)

| Taxexemptstaws | [5010)3) [x[501(c) ( 8 )4 (nsertno) | [a9a7@nor | [s27
J Website: » N/A H(c) Group exmption number > 0188
Form of organization [X[Corporahon I | Trust | I Association | | Other ™ I L Year of formation 1940 j M state of legal domicile KY

ﬁrtl

| Summary

Briefly describe the organization's mission or most significant activities TO PROVIDE SECURITY FOR THE WIDOWS =
@ AND ORPHANS OF CATHOLIC PARISHIONERS, TO_FOSTER A SPIRIT OF FRATERNITY __ ____ ____
= AMONG CITIZENS OF ALL RACES AND CREEDS, AND PROMOTE THE CONCEPTS_OF _ _ _ _ _ _ ______
g CHARITY, UNITY, FRATERNITY, AND PATRIOTISM. _ _ _ _ _ _ _ _ _ ___ __________________
3| 2 Check this box » if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, ine1a) . . . . . . .. ... ... .. .... 3 15
°8| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... .. ... 4 15
§§ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . ... ... ... 5 0
% 6 Total number of volunteers (estimate f necessary) . . . . .. ......... e e e e e 6 15
g@& 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . . . . . .. .. ... ... ... 7a 0.
— b Net unrelated business taxable income from Form 990-T,mne 34 . . . . . . . . . .. .. . .... 7b
o Prior Year Current Year
L | 8 Contrbutionsandgrants (PartVill, ine1h) . .. ..... .. ..... ..., 190.
"’g 9 Program service revenue (Part VIl ine2g) . . . . . . .. ... ...
% 10 Investment income (Part VI, column (A), ines 3,4, and7d) . . .. ... ..... 16.
f 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . ... 73,395,
Z. | 12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 73,601.
<, |13 Grants and similar amounts pad (Part IX, column (A),lnes 1-3) . . . . . ... ... .. 74,007.
8 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. P
" 15 Salanes, other compensation, employee benefits (Part IX, column (A}, hnes 5-10) . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . .. . .. ...
2| b Total fundra IX, column (D), line 25) » 0. [ivas s s B ST R
w 7r-m%;\-———e';(ﬂlﬁe‘\f\_:]:Sg::;Etj@colum (A), ines 11a-11d, 11#-24e) . . . .. . ... .. 5,244,
18, Total expenses-Add'l - (must equal Part IX, column (A), ine 25) 79,251,
.| 19] Revenue less e@egﬁﬁﬂSth thne 18 fromine 12 . .. .. .. ..... -5, 650.
g g :ol StF U & cuiE ‘\‘D Beginning of Current Year End of Year
§§ 20 Tatal assets (Pat X hme-463 5= . . . .. ... L 61,583, 55,933,
§§ ToGE labiie: (uabnmes]gaﬁx U'Fe) ..........
“l 22 Ne_a el nces oubtract ine 21 fromlne20 . . . . . . . . 61,583, 55,933,
[Partll’. |S|gnature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect and
complete Declaration of prepar; ther jhan ofﬁcer) 1S based on aII information of which preparer has any knowledge
;, AL [ Iw ISAUG 20i%
Si gn Signalore of officer _ . Date
Here " C H ARLES A BA'.S/ , GRAMD KNIGH'T'_
Type or print name and title 4
Print/Type preparer s name Preparer's signature Date Check m i PTIN
Paid Colleen V. Murray, CPA|Colleen V. Murray, CPA{08/11/i4 sslf-employed P00210665
Preparer |Fim'sname " MURRAY PETREY, PLLC
Use Only |rimsadaress ™ 120 S MAPLE ST FmsEN> 20-8081083
WINCHESTER KY 40391-1928 Phonero  (859) 744-7722
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . oo ... IXLYes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08:73 Form 990 (2013)




Form 990 (2013} Knights of Columbus, Council # 2459 61-1021779 Page 2
|‘Part:lilr-: ] Statement of Program Service Accomplishments
. Check If Schedule O contains a response or notetoany ineinthisPart Il . . . . . . . . o o 0o i i e i oo

1 Bnefly describe the organization’s mission

TO PRQVIDE SECURITY FOR THE WIDOWS AND ORPHANS OF CATHOLIC PARISHIONERS, _ ___ __ ____
TO FOSTER A SPIRIT OF FRATERNITY AMONG CITIZENS OF ALL RACES_AND CREEDS _ _ __ _______
SeeForm 990, Page 2, Part I, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________________
2 Did the organization undertake any significant program services duning the year which were not listed on the prior
FOrM 990 0r 990-EZ7. .+ « v v e v e e e e e e e e Yes [] No
If 'Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S including grants of ~ $ ) (Revenue $ )

4b (Code ) (Expenses S including grants of S )(Revenue $ )

4c¢ (Code ) (Expenses $ including grants of  $ )(Revenue $ )
el

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue S )

4 e Total program service expenses »
BAA TEEAQ102 07/02/13

Form 990 (2013)




FOfm99_°(2013) Knights of Columbus, Council # 2459 61-1021779 Page 3
[Part IV_[Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . . . . . L L e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,” complete Schedule C, Part! . . . . . .. . . ... L e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,” complete Schedule C, Partil . . . . . . . ... ... ... ...... .. 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-19? If ‘'Yes,' complete Schedule C, Partilt .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts” If 'Yes,” complete Schedule D, .

Part!. . . ... . e e e . e e e e e e e e e e e e e 6
7 D the organization recelive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histornic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . .. ... ... 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il e e e e e e e e e e e s s e e e s e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negonatlon

services? If 'Yes,’ complete Schedule D, Part IV . . .« T T 9 X

10 Did the organization, directly or through a related organ|zat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartVvV . . . ... ...

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, Vi, 1X,
or X as applicable

a Dud the organization report an amount for land, bu1|d|ngs and eqmpmenl in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. e e e e e e e e e e e e e e e e e e e e e 11a X

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . .. .. .. ... e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl . . . . . ... ... .... . L 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX . . . . . . . . . .. .. ... . ..., L 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PaitX . . . . . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl . . . . . ... L L e e e e e .. | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No’ to Iine 12a, then completing Schedule D, Parts Xl and XIlis optional . . . . . .. 12b X
13 |s the organization a school described In section 170(b)(1)(A}(1n)? If 'Yes,’ complete Schedule E . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . .. .. ... ... .. . ...... 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . e e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate_ grants or other assistance to

— — or for foreign individaals? if 'Yes,’ complete Schedule F, Parts liTand IV . . .. . | . ... .. ....... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . e e e 17 X
18 Dud the organization repon more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . .. ... .. .. . ... ... 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIII, ||ne 9a? If 'Yes,'

complete Schedule G, Part lll. . . . .. .. .. L. .. e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H . . . . . . . . . . . . .. . ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) Knights of Columbus, Council # 2459 61-1021779 Page 4
{Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts landll . . . . . . .. ... ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
| IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts tand Ill . . . . . . . . . . . . e 22 X

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? /f ‘Yes,’ complete %
Schedule d . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 23

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b {hrough 24d and

complete Schedule K If No,gotoline 25a . . . . . . . .. .. ..o ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . .. . e e e e e e e e e e e e e e e e e e e e . 24c¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunng theyear? .. .. ....... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . ... . ...  ........ 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon ] pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . .« . .. o e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons”
If so, complete Schedule L, Partl . . . . . . . . . ... e e e e e 26 X

|
} 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
\

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partiil . . . . . . .. . ... ....... P R 1 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV , Ce i
instructions for applicable filing thresholds, conditions, and exceptions) PR L
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Partiv. . . . .. e e e e e .. . ... .. |28 X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ comp/ele Schedule L, Partlv . . . .. .. e 28c X
} 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . L. 29 X
} 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf'ed conservation
\ contributions? /f 'Yes,' complete Schedule M . . . . e e e e e e e e e e e e 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . .. .. 31 X
‘ 32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
| Schedule N, Partll . . . . .. L. Lo e e e e P 32 X
|
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
| 301 7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . .. . . ... ... . ..., 33 X
| 34 Was the organization related to any tax-exempt or taxable entlty'? If ’Yes complete Schedule R, Parts Ii, Ill, IV,
| andV,line1 . . . ... o oo e e d e e e e e e B 7' X
1 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)‘7 ....... e e ... | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 . e e e e e 35b
|
| 36 Section 501;c)f13) organizations. Did the organization make any transfers to an exempt non-charitable related
‘ organization 'Yes, complete Schedule R, Part V, hne 2 . . . . . .. .. ... ... ..., R 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzation and that s
. treated_as a partnership_for_federal.income tax.purposes?_I/f_Yes,’ complete-Schedule R-Part-VI— —.—.——— ————— — 37 —X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b ana 19?
Note. All Form 990 filers are required to complete Schedule O . . . ... .. e e e e e e e e e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) Knights of Columbus, Council # 2459 61-1021779

| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany ine inthisPartV.. . . . . . . . . .. . it i i i e

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapphicable . . . . . . .. .. 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gamlng
i (gambling) winnings to pnze WiNNers? . . . . . . . . . . Lot i e e e e e e e e e e e e e e
| 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a 0

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . R
b If 'Yes' has i filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanalionin Schedule O . . . . . . . . . . .. .. ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .

b If 'Yes," enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . . . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .
c If 'Yes,  to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . . . i i i it it e

| 6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
; solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... .. ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . .. L. L oL L e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
‘ a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and
l services provided tothe payor?. . . . . . . ... L L e e e e e e e e e e
| b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7 d|

6a X

6b

7a

7b

7c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .

‘ g If the organization received a contribution of quahfed intellectual property, did the organization file Form 8899
| asrequired? . . . . . L L L Lo L e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzanon have excess business
holdings at any time duringtheyear?. . . .. .. . . ... ... L. L. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . e e e

Te

7f

79

7h

9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter o
a Imtiation fees and capital contributions includedon Part VIll, ine 12. . . . . . . .. .. .. | 10a d
b Gross receipts, included on Form 990, Part VIll, line 12, for pubhc use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . .. . ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem ). . . ... ... 0oL L., . 11b . )
12a.Section 4947(a)(1)-non-exempt charitable trusts.-Is-the organization filing-Form-990 in lieu of Form-1041? 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12 b| -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L,
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. e e 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in '
which the organization is licensed to i1ssue qualfied healthplans . . .. . . . .. ... ..113b ~
¢ Enterthe amountof reservesonhand . . . . .. ... ... ..., ... .... 13¢ <.
| 14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... . ....... 14a
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . . . . .. ... 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 890 (2013) Knights of Columbus, Council # 2459 61-1021779 Page 6
[PartVl IGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a 'No' response to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in
Schedu/e O. See nstructions.
Check if Schedule O contains aresponse ornotetoanylnemnthisPartVIl. . . . . . .. . ... oo v oo I?(]
Section A. Governing Body and Management
Yes
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a i5
If there are matenal differences in voting nghts among members .
of the governing body, or If the governing body delegated broad (N R A
authority to an executive committee or similar committee, explain in Schedule O R R
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . .. ... ... oo e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. . 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . L. e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. ... ... .. ... ... .. ... 7b| X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by - < c ‘}i"
the following - = («.“lg
a The governing body? . . e e e e e e e e e e e e e e . 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. .. ... ... ... ..... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . ... ... ... ... ......... . 10al X
b If 'Yes,' did the organization have wntten policies and procedures goveming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . L Lo Lo e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . . ... oo ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve nse
toconflicts? . . e e e e e e e e e e e e . 12b
¢ Did the organization regularly and conS|stentIy monitor and enforce comphance with the pohcy’? If ’Yes, describe in
Schedule QOhowthiISwas done . . . . . . .« v v v i i i e e it e e e e s e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . e e e . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent - < ﬁé
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .o | Bk
a The organization's CEQ, Executive Director, or top management official . . . .. .. . .. .. .. ...... 15a X
b Other officers of key employees of the orgamization . . . . . . . . . . . i e e e e e e 15b| X
If 'Yes’ to hne 15a or 15b, describe the process in Schedule O (See instructions ) B T I ibg
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a reame _LLL._ __:;x:
taxable entity during the year? . . . . . . . e e e e e e e e . 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its B az," s Bg
pamc,lpitlc&uuomt venture arrangements under applicable federal tax law, and taken steps to safeguard tha e o] it
organization's exempt status with respect to such arrangements? e e e e e e e e e e e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its govemning documents, conflict of interest policy, and finzncial statements avarlable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* Joe Prekopa 248 South Main Street Winchester KY 40391 (859) 744-4917

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 890 (2013) Knaights of Columbus, Council # 2459 61-1021779 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornoteto any ine inthus Part VIl . . . . . . . ... .. ... ... ..... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name orh Tui ) e e e rahan (D) (E) (F)
awyhours [R 3| 2| 28182 & (W-2/1099-MISC) (W-2/1099-MISC) from the
e 1222|5155 3 i reiated
=232 o
b“eolg\?v % g_ § -% 2 g = organizations
et | 2| |B| 2
3|2 z
o 5
(=1
_{)_Charles A. Bast _ _____{_ 5.00
Grand Knight X 0 0 0
_(2) Joseph J. Prekopa __ __ _|_ 5.00
Financial Secretary X 0. 0. 0.
_@)_Jason E. Thomas__ ____ _|_ 4.00
Deputy Grand Knight X 0. 0. 0.
_4)_James R._Barlow _ ____ | _3.00
Chancellor X 0. 0. 0.
_()_Marcel A. Hamann__ ___ | _1.00
Recorder X 0 0 0
_6)_Todd Peyton _____ ___/| _5.00
Record Keeper X 0 0 0
_(M_John_H. Rempf _ _ _____ | _1.00
Advocate X 0 0 0
_@)_Harry Smith ________ | _1.00
Warden X 0. 0. 0.
_®) _Brian D. Finchum__ ___ | _1.00
Inside Guard X 0. 0. 0.
0)_Clair A. Hunter _ ____ | -1.00
Outside Guard X 0 0 0]
{1_Anthony R. Fritz _ ___ | _1.00
One Year Trustee X 0 0 0
{12) Chrastopher D. Scalia_ | 2.00
Two Year Trustee X 0. 0~ 0%
{13)_Ronald D. Allen _ ____ | _3.00
Three Year Trustee X 0. 0. 0.
(14_Frank V. Brawner_ _ __ _ | _1.00
Chaplain X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) Knights of Columbus,

Council # 2459

61-10217798

Page 8

I»-«; ]

PartiVild|Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (8) (c)
Position
(A) Ar\‘/erage (do not check mare than one (D) (E) (F)
ours | box, unless persan is both an Reportable Reportable Esumated
Name and uile ve:ék officer and a drrector/trustee) comper‘::auon from compensation from amount of other
= = =1 | the organization related organizations compensation
wstany @ =} QI =8 TS| w5i065-MISC) (W-2/1088-MISC) from the
h?::s 22 ElS|a B3 3 organization
elated B2 S[R3 [ LR and related
organza @ 3 2 21(¢8 organizations
- tions S| = b 2
below @ g o aQ
dotted a (‘:-;‘- '8
line) o g,
Q)
{15)_Robert E. Pascuzzi _ ________| 1.00
Lecturer X 0. 0. 0.
(16)
(17)
(18)
(19)
(20)
(21)
(22)
23) ~
(24)
(25)
tbSub-total. . . . . .. . ... e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal(addlines1tband1c) . . . . . . ... ... ..... ....... > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Dud the organization list any former officer, director, or trustee, key employee or hlghest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A

(A)
Name and-business address

(B)
Descriptionof services

C

()
— Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization  *™

0

D
i
§

BAA

TEEAQ108 11/11/13

Form 990 (2013)
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Form 990 (2013) Knights of Columbus, Council # 2459 61-1021779 Page 9
{Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any hne nthis Part VIl . . . . . . . e e e e D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns - . . . 1a 1 E i,
[ §
E Z| b Membershipdues . . . . .. . 1b H |
69 1 !
a2 € Fundraisingevents. . . . . . . 1c ' 10 ]
% z d Related organizations . . . . . 1d | i %
‘g' = e Government grants (contributions) . 1e ; 'g'! !
) ! croh
.c_:> & f Allother contnbutions, gifts, grants, and Ja
2 g stmilar amounts not included above . - 1f 190. ) g i
E g 9 Noncash contnbutions included in lines ta-1f $ ' ﬁ: L
S hTotal.Addlnes1a-4f . . . ... ............ > 190. \ P o
ug‘ Business Code L |’.__,,.,' Ij
wl 2a
] R
3 _________________
= [
rv} d
D] e e _ =
2 e ______
8 f All other program service revenue .
& | g Total. Add Iines 2a-2f . . e e > ‘ e - . N i;:g
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. .. . .. ..... > 16. 0. 0. 16.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . ... ...........
{1) Real {n) Personal

6a Grossrents . . . ;,

b Less rental expenses . oy
! ol
¢ Rental income or (loss) . i FI
d Net rental income or (loss) . . . e e e . >
(1) Secunties (i) Other '

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gamnor(loss) . . . i b . Ii.;
d Netgamor(loss). . . ........ ..... >

8a Gross income from fundraising events ! | ni
(notincluding $ 9 41
|

of contnibutions reported on line 1c) * ; .

OTHER REVENUE

See Part1V, line 18. . . . . . .. a 9. 719. ; ;
b Less directexpenses . . . . .. .. b 4,986 . . ) jg ]
¢ Net income or (loss) from fundraisingevents . . . . . . . > 4,733, b 0.

See Part IV, line 19 . . . a 849,563.
b Less directexpenses . . .. .. b 782,021. :
¢ Net income or (loss) from gaming activites . . . . . . » 67,542, 0. 0.

9 a Gross income from gaming activities | ;

s EX
10a Gross sales of inventory, less returns o j ;

b Less costofgoodssold . . . .. .. b |
¢ Net income or (loss) from sales of inventory . . . . . .»

Miscellaneous Revenue Business Code i IR

11a MISCELLANEQUS 900099 1,120. 1,120. 0.

e Total. Addlines11a-11d . . . . . . .. ... ... ... > 1,120. K onon ¥ T i,

12 Total revenue. See instructions . . . . . . .. A 6 73,601, 1,120. 0. 72,291.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) Knights of Columbus, Council # 2459 61-1021779 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoany ine inthisPart IX. . . . . . .. ... ... ... ......... J [
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 80, 9b, and 10b of Part VIll. expenses generzl expenses expenses

1 Grants and other assistance to governments THon T )
and organizations in the United States See . ‘.i
PartiV,lme21 . . . . ... ... .. .... 74,007. 74,007. L

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

Syt %,,‘,_5...'..,

;
.
et
G

v
¢
|
<onlmws i s
R | SOAREND

!
3 Grants and other assistance to governments, )
organizations, and individuals outside the il

|

i

R ' [

United States See Part IV, lines 15and 16 . . ki

4 Benefits paid to or for members. . . . . . . 3

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) - - .

Other salaries and wages. . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ..o oL

g Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . .. . ......

]

1

{

¢

i R
I . - T o
1t -

!

}

J

]

]

. B
bt £-aor

11 Fees for services (non-employees}
aManagement. . . . ... ... ... ..
blegal. . . ... ...
cAccounting. . . . . . ... ...
dLobbying. . . . .. ... ... ... ....
e Professional fundraising services See Part IV, line 17 . . L ] B ey
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, bist ine 11g expenses on Schedute O) .

12 Advertising and promotion ..
13 Officeexpenses . . . . ... .. R 479. 479,
14 information technology . . e
15 Royalties .
16 Occupancy. . .. ... .......
17 Travel . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . .

19 Conferences, conventions, and meetlngs
20 |Interest. .

21 Payments to affiliates

22 Depreciation, depletion, and amortization .

23 Insurance = . . - . . . . . . 417. 417, 0.

24 Other expenses ltemize expenses nol " -
covered above (List miscellaneous expenses :

e

N

In hne 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e - ) :} AV
expenses on Schedule O ) . . . A e - e s S

a DUES_AND_SUBSCRIPTIONS _ _ _ _ 1,395 1,395

—— —— ——bMISCEULANEQUS _ __ _ _ __ _ _ _ 2,953 2,953

c

d:::::::::::_

e All other expenses . . . . e _

25 Total functional expenses. Add lines 1 through 24e. . 79,251. 79,.251. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here »  [_] if following

SOP 98-2 (ASC 958-720) . . . . . . .

BAA TEEAO110 11/08/13 Form 990 (2013)




Forr 990 (2013)

Knights of Columbus, Council # 2459

61-1021779

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any linenthisPart X . . . . . .

(8)

{

Beginning of year End of year
1 Cash — non-interest-bearing .~ . . . .. ... o oL 61,583.| 1 55, 933.
2 Savings and temporary cash investments . . . . . ... ... 0000 Lo 2
3 Pledges and grants recewvable,net. . . .. .. ... ... .. 3
4 Accountsreceivable,net . . ... .. Lo Lo oo 4
5 Loans and other receivables from current and former officers, directors, 1 . H §,’ o ‘iig
trustees, key emgloyees, and highest compensated employees Complete P M &
Part Il of Schedule E’ ................................ 5
6 Loans and other receivables from other disqualified persons (as defined under 't ik O
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting i i i ’ ﬂ
employers and sponsoring organizations of section 501(c)(9) voluntary employees‘ i I 2
beneficiary organizations (see instructions) Complete Part il of Schedule L . 6
Q 7 Notes and loans receivable,net . . . . .. . ... ... ... ... 7
2 8 Inventonesforsaleoruse . . . . . .. ... ... L0 L0 Lo oo 8
; 9 Prepad expenses and deferredcharges - . . . . . . ... ... ... 9
10a Land, buildings, and equipment cost or other basis :;i?, , ‘i- 4t o 1::§
Complete Part VI of Schedule D - - . . . . .. .. .. 10a o ARG
b Less accumulated depreciation . 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . .. ... L. L. 11
12 Investments — other securities See PartIV,line 11 . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . .. . ... 13
14 Intangbleassets. . . .. ... ... L oL Lo, 14
15 Otherassets SeePartIV,hne11 . . . . . ... ... .. . ....... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. . .... 61,583.]16 55,933.
17 Accounts payable and accruedexpenses. . . . . . . .. ..o L 17
18 Grantspayable . . . .. ... ..o oL 18
19 Deferredrevenue . . . . . . ... ... .. . L. Lo oL 19
L | 20 Tax-exemptbond habilites . . . . ... ....... 20
L 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
B| 22 Loans and other payables to current and former officers, directors, trustees, i i E
L key employees, highest compensated employees, and dlsquallfed persons -t . "“ eds rr
LA Complete Part Il of Schedule L . . . . . . .. .. ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated thurd parttes . . . . . . . . 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... . 0 .| 26
¥ Organizations that follow SFAS 117 (ASC 958), check here > Hand complete E} “] i\
I lines 27 through 29, and lines 33 and 34. - :; "»%ju i
§| 27 Unrestnictednetassets. . . . . .. . ... ... Lo 61,583.| 27
€1 28 Temporarlyrestricted netassets . . . . . . . . ..o a e 28
2 29 Permanentlyrestrictednetassets . . . . . ... o000 oL L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D 'fl M;i; e y
5 and complete lines 30 through 34. St 4.4 l‘;;_;'!’ o o
Nl 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... ... ... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . .. 31
k 32 Retamed earnings, endowment, accumulated income, orotherfunds . . . . . ... 32
E 33 Totalnetassetsorfundbalances. . . . .. . ...... ........... 61,583./33 55,933,
s | 34 Total iabiities and net assets/fund balanceés . . . . . ... ... ... ... .. 61,583.|34 55,933,
BAA Form 990 (2013)

TEEAC111  07/08/13




Form 990 (2013) Knights of Columbus, Council # 2459 61-1021779 Page 12
lPart XI: |Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . . . . .. . . L e m

1 Total revenue (must equal Part VIIl, column (A), e 12) . . . . . . . ... ... ... ... . ..., 1 73,601.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . .« .« o o v i e e 2 79,251.
3 Revenue less expenses Subtractline 2 fromlne 1. . . .. .. e e e e 3 -5,650.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... .. .. 4 61,583.
5 Netunreahzed gains (losses)oninvestments . . . . . . . . . . L L. Lo e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . Lo L Lo e e e e e 6
7 Investment expenses . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiod adjustments . . . . L L. L L e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) . . . . . o e e e e e e e e e e e e e e e e e 10 55,933,

[Part XIl.| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any tne nthis Part XIl . . . . . . . . ..

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e e e 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain S B ;‘s:;;
in Schedule O . v )
3 a As aresuit of a federal award, was the orgamzatlon requ1red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. . . . . . ... . ..l e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the recuired audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . ... .. .. . 3b
BAA Form 990 (2013)
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Supplemental Information Regarding

OMB No 1545-0047

gfrﬁigt}’;ggfﬂ) Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

2013

* or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Reavenue Service

Open to Public
Inspection

Name of the organizaticn Employer 1dentificati

Knights of Columbus, Council # 2459 £1-1021779

Partl | Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e ﬂ Solicitation of non-govermment grants
b Internet and email solicitations f E Solicitation of government grants

c E Phone solicitations
d D In-person solicitations

g D Special fundraising events

2a Dd the organization have a written or oral agreement with any individual (including officers, directors trustens or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundralsmg services? . .

DYes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii} Activity

(i) Did fundraiser
have custody or contro!
of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
column (i)

(vi) Amount paud to
(or retained by)
organization

Yes No

10

TJotal .. . .......

»>

3 List all states in which the organlzatlon 1s registered or licensed to SO|ICIt contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13



61-1021779

Page 2

HIZ) Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

muzmoxm —-Homoa-o
-]

10
11

Rent/facility costs .
Food and beverages

Entertainment

Other direct expenses.

Direct expense summary Add hines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

z (event type) (event type) (total number)
v
5 1 Grossreceipts . . . . .. .. .. ....
u
E
2 Less Chantable contributions
3 Gross income (line 1 minus line 2).
4 Cashprizes. . . . .« . o v v o
5 Noncashpnzes. ... ... .....

{Part. Ik

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . .. . ....... 190, 806. 658, 757. 849,563.
2 Cash pnizes 235,166. 454,672. 689, 838.
b X
R Bl 3 Noncashprizes.. . . ......
E N
cs
T E|l 4 Rentfacitycosts. . .. ..... 34,450, 34,450
5 Otherdrrectexpenses. . . . . . ... 57,733.
XlYes 100.00 % Yes % |[_|Yes I
6 Volunteerfabor . . . ... ... .. No No No 2
7 Drirect expense summary Add lines 2 through5incolumn(d). . . . . . ... ... . .... 782,021.
8 Net gaming Income summary Subtractline 7 frombhne 1, column(d) . . .. ... ... ...... 67,542.
9 Enter the state(s) in which the organization operates gaming activities Kentucky

a Is the organization licensed to operate gaming activities in each of these states?
- ~ b’If 'No;"explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 Knights of Columbus, Council # 2459 61-1021779 Page 3
| 11 Does th t t tvities with NONMEMDBErs? - - - - - - « « « « « v v e Y N
| oes the organization operate gaming activities with nonmembers D es o
‘ 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GEMING? - -+ « « « = « « et e e e e e e e e e [[]Yes No
13 Indicate the percentage of gaming activity operated in
| aThe organiZation's fAGIIY . « « « « v v v e e e e e e e e e e e e e e e e e 13a 3
bAnoutside facility . . . . . . L e e e e e e e e e e e e e e e e e e e | 13b| 100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If 'Yes," enter the amount of gaming revenue received by the organization > S ana the amount

of gaming revenue retained by the thrd party * S

c If 'Yes,' enter name and address of the third party

16

17

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes I:] No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year L]

|Part IV, | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA

TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

N T
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ogeq to Public -3
Internal Revenue Service at www.irs.qgov/form990. ! nspection .-ix
| Name of the organization Employer identificatton number B
‘ Knights of Columbus, Councal # 2459 €1-1021779
! Pt IITI, Line 2 THE KNIGHTS OF COLUMBUS BEGAN A GAMING PROGRAM IN WHICH THEY OFFER
|

Pt VI, Lipe 11b _THE_FORM 990 IS PREPARED BY AN OUTSIDE CPA FIRM, AND ONCE COMPLETED _ __
e THE_ORGANIZATION AT THE_NEXT MONTHLY MEETING. THE RETURN IS REVIEWED _ _
______________ QF THE COUNCIL. MEMBERS OF THE ORGANIZATION ARE MADE AWARE OF THE _ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Knights of Columbus, Council # 2459 61-1021779

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission’
AND PROMOTE THE CONCEPTS OF CHARITY, UNITY,

FRATERNITY, AND PATRIOTISM.




